
IN THE PROBATE COURT FOR SEVIER COUNTY, TENNESSEE 
 

PETITION FOR LETTERS OF ADMINISTRATION 
 

IN RE:   ESTATE OF __________________________, DECEASED 
              DOCKET NO.__________________________ 
 
Come(s) now the petitioner or petitioners,_____________________________ 
____________________________________________________________, and 
show or show the Court the following: 
 
1. The petitioner’s or petitioners’ name or names is or are as follows: 
_____________________________________________________________________________
___________________________________________________. 
 
The petitioner, ____________________________________________, resides at 
______________________________________________________________. 
 
The co-petitioner, _________________________________________, resides 
at ______________________________________________________________. 
 
The petitioner, __________________________________________, is related to the decedent 
as follows: ________________________________________. 
 
The co-petitioner, _______________________________________, is related 
to the decedent as follows: ________________________________________. 
 
2. The decedent’s name is ________________________________________. 
The decedent was born on the _____ day of __________________, ________. 
The decedent resided at ___________________________________________. 
The decedent died on the _______ day of ___________________, 20 ______, 
in ___________________________________________ at the age of  _______. 
 
3. The decedent died without a  Will.  A search has been made for a Will left by the 

decedent, but no such document has been found. 
 
4. The name, age,  if known, mailing address, and relationship of each heir-at-law of the 

decedent are as follows: 
 

    NAME                  AGE    MAILING ADRESS                           RELATIONSHIP 
 
(a)______________________________________________________________ 
 
(b)______________________________________________________________ 
 
(c)______________________________________________________________ 
 
(d)______________________________________________________________ 
 
(e)______________________________________________________________ 
 
 
Name of each of the above who is under a disability: 
 
 



5. Unless shown above as an heir, the decedent was not survived by a spouse at the date 
of the decedent’s death to whom the decedent has been lawfully married and from 
whom no divorce had been granted. 

 
6. Each of the following persons would have been an heir of the decedent but each of 

them failed to survive the decedent: 
 
________________________________________________________________  
 
7. An estimate of the fair market value of the value of the estate to be administered is as 

follows: _____________________________________. 
 
 
Wherefore, the petitioner or petitioners pray(s) that he, she or they be appointed as 
administrators of this estate and that letters of administration be issued to him, her or 
them. 
 
 
Dated: ________________________ 
 
 
 
_____________________________________                  _______________________________ 
Petitioner                                                                           Co-Petitioner 
 

AFFIDAVIT 
 

Each of the undersigned, after being duly sworn according to law, makes oath that he or 
she has read the foregoing petition, that he or she is familiar with the contents of the 
petition, and that the contents of the petition are true to the best of his or her knowledge, 
information or belief. 
 
 
 
____________________________________              _________________________________ 
Petitioner                                                                     Co-Petitioner 
 
Sworn to and subscribed before me this _____ day of __________________, 20 _____. 
 
 
______________________________________ 
Notary Public or Deputy Clerk 
 
My Commission Expires: _________________ 
 
 

COST BOND 
 
 

Each of the undersigned hereby acknowledges himself or herself as surety for the cost of 
this cause to exceed the sum of $500.00 each. 
 
 
 
____________________________________          __________________________________ 
Petitioner                                                                  Co-Petitioner 
 
 



 
 
 
 


